MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . = —ga=(4 04
DEPANTMENT OF PUBLIC HEALTH AND 'lI.FAlI642 1000 614 -63“019182
DO NOT WRITE AMENDED Registration District No g Primary Regi ion Districr N, = e _Registrars No =

*, ON THIS STUB A T :
P ’i 1. PLACE OF Dﬂh E IE hh 3 é i Igﬁ II 2, USUAL mlﬂiﬂci__mhlre deoeaud lived. If institution: Residence before
. -“Lvs 300 a. COUNTY . a. STATE - “b. COUNTY ) admission)

.- Rev. 4/59 — . Buchana Mo. Buchanan

n .
AR b. c&!\’ (If outside corporate limits, . give TOWNSHIP only) Length of stay in 1b <. Cé‘l’a'l Inside Limits

TOWN _St. _Joseph 12Hrs, || oW Faucett Yo if O

c. EJOLéP“'AATgogF {If NOT in hospital, give location} Inside Limits d. ASIT)%%EEYSS {If outside, give location) Rezide on Form
Ya I Noe [

| INsTRoN Wi 1son Q;ursing Home vl NoDI

3. RARE OF nf)cuun First Middie Tost 4. DAIE T Menth Day Your
ype or i .
P Rice Morgan | okm 5. -20 1963
5. SE 6. COLOR OR RACE 7. Mmtch Never Married [J [6. o] 9. AGE (lagt birthday} | [F-UNDER 1 YEAR IF UNDER 24 HR
VMd le Wh 1 fe B widowed [J Divorced [ ?ﬁ-ig"g Bﬁz Montha | Days Heours Min.
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of counrry) | 12. CIVIZEN OF WHAT COUNTRY
RaPiTad “Papigye o DeKalb County Mo, ! u.s.
T3, FA!'HER s NAME T3b. MOTHER'S MAIDEN NAME T2, NAME OF HUSBAND OR WIFE
Andrew G.Morgan arah Hawk Sarelda Morgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANTY -Address -

(Yea,_n_o,.wﬁlknown) (I# yes, give war or dates of servil Eugene Morgan F._"aucett MO-

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . NSET AND DEATH

Cerebral Thrombosis ours

STATE FILE NUMBER

DATE AMENDED

IMMEDRIATE CAUSE (s)

—
4
il
=
|
(9]
o]
[ ]

Canditlons, if any, } oueto ) Arteriosclerosis ' years

FNSTEAD OF

stating the u

lying cause laat. DUE;TO ¢}

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRlBUTlNG TO DEATH but not relsted to the tarminal, PART LI\, 1f decessed wos female was
disease condmon given in PART | (n) thers a pregnancy in last 90 days.

' N - Yes | No I U
. Anemia, cause undetemjned [= g 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HONE]C!DE 20b. DESCRIBE HOW TNJURY. OCCURRED. (Enter, nature of. injury in PART 1 or PART 11 of ltem 18.)

PERFORMED? =g O : - 1 o T

YES[1 NoOd -
20¢c. TIME OF Hou! Mom_h, Day, Yep!
N T INJURY am. 0 k
p-m.

20d.; INJURY QCCURRED * 1 20e. .APLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WCRK [] farm, foctary, stteet, office bidg., etc.) .
NOT WHILE AT WORK 0

A arfen'dad the de o from _ 5—8-63 - to. 5"20-63 and last saw nﬁaliv- on. 5-1-9_63

‘Desth oc.cun.;-_{ at. 6 t00 a m on |‘hl date staied above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

 AMFQI£AL CERTIFICATION

 Herma

22c. DATE SIGNED

220, SIGNA s or title) 22b. ADDRESS . .
Z:E(_,U.ug 927%“ D, | S Susosl, Miscowrs 52363

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY' OR CREMATDRY 23d. LOCATION"(City, town, or county} ({State}

REMO AL (Spoﬂfy) Union | :hapel Helena Mo (H F.D. )
_Removal 3
CTOR 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
* Bllcher Funeral Home, Maysw 1le Mo. |J2z., 29, /54 3 W

' on.Reverss Side)

USE BLACK INK
OR |
TYPEWRITER RIBBON
SHOULD READ- * -

BY AFFIDAVIT OF

TTEM NO.




s . N C

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision.

-Sfudenf

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDNG. (Failure to comply
with the above constitutes ,grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

* If.this b‘qdy is not embalmed, fact 5hop|§i_be +50 siefgd.above

+




